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Abstract 
Primary school children have low resistance to diseases. In order to live a healthy life, they should be equipped with health 
literacy skills. Effective primary school health services can only be achieved with the collaboration of related parties. Turkish 
schools generally do not employ permanent health personnel, and school health services are generally taken to be synonymous 
with health screening. This study is a descriptive survey using the School Health Services Scale designed by the presenter. The 
results show that participants have a positive perception of school health services. At the same time, being male, being an 
administrator, attending a private school, a county school or a school with a nurse and sickroom were found to create a 
meaningful difference in the perception of health services. Also, the dimension of creating a healthy environment at school was 
found to be predictive of developing a health culture. 
© 2009 Elsevier Ltd. 
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1. Introduction 
Primary education is a time of quick growth and development, and its environment, facilities and cultural 
conditions have a lasting effect on children’s body, mind, cognition and other processes. Primary schools are 
universal institutions which are governed by laws and which have a longer interaction with children and adults than 
other public institutions. Apart from the family, no other institution has the opportunity to offer children learning 
experiences and improve their health (Health Needs of School-Age Youth, 1946; 30; 50). Schools can protect 
student health by offering a hygienic environment, which also helps establish an awareness of health culture and 
develop healthy life skills. These may be provided with effective school health services. These services include all 
work undertaken to assess, protect and improve student health. They can be listed as follows (Kelly, 1940, 212; 
Weir, 1967, 87; Health Needs of School-Age Youth 1946; 30,5; Igoe;B.,J.1998,17; Pierce,W.J.,1957): 1. A safe, 
sanitary healthful school environment: Control of such environmental factors as heat, air, light, sunshine, 
buildings, grounds, noise, color, form, construction, water supply, sewage disposal, and play space so that they 
contribute to, rather than deter from, healthful school experiences. An environment in which boys and girls are freed 
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as far as possible from the conditions which produce unnecessary fear, anxieties, conflicts, and emotional stresses. 2.
Protection from infections and conditions which interfere with proper growth and development: Adequate 
examination and inspection of pupils, teachers, and custodial personnel to detect communicable diseases as well as 
deviations which impair health. 3. The examination, study and supervision of handicapped children and advice 
on their special educational needs. 4. An opportunity to realize their potentialities of growth and 
development: Adequate medical and dental care on the basis of individual needs as shown by examinations. 
Adequate nutrition to assure well-nourished children. Participation in a program of physical activity designed to 
develop organic power, strength, skill, agility, poise, and endurance, as well as ability to participate with others in 
games and sports which promote alertness, co-operation, respect for individuals and groups, initiative and a feeling 
of personal worth. Participation in a recreational program designed to create interest in activities which develop 
talents making for wholesomeliving, and broadening the child’s horizon of the world in which he lives. A balance 
and rhythm in the child’s daily life which is in keeping with his physical, mental, and emotional needs. 5. To teach 
and guide pupils and parents Habits and Attitudes conducive to the maintenance of good health, and to 
Facilitate the Accumulation of Scientific Knowledge relating to the causes of disease, the way certain diseases are 
spread, and the known methods of preventing disease from the point of view of both individual and community 
health. As resource allocating, coordinating and managing personnel, administrators not only strengthen and 
motivate teachers but also improve their loyalty and honesty. They are the mediators among all members of the 
organization (Wayne et al., 1990; 26; 260). School principals should establish school health services in order to be 
able to run effective and efficient school health services. One of the basic aims of school health services is to 
actively improve child and youth health (Trefor 1986; 45; 3). For a safe school, accidents and injuries should be 
recorded, monitored by school principals, doctors and other personnel, and preventive measures should be taken 
(NASSP, 1953, 3). 
School health programs cannot protect children’s health without adequate social support. Children’s health can 
only be protected at school if it is also protected outside. In order to assess children’s health, their school and home 
environments, playing behaviors, and their relationships with the environment need to be known (Kelly, 1940, 212). 
Schools should protect students from unhealthy environments and make them health literate (Leger, 2001, 197–
205). The health-related responsibility of schools may be summarized as helping children be in the best health 
conditions (WHO, 1953). School health services are becoming more and more important worldwide. Many 
countries, including Turkey, have started to implement a project called “Health Promoting Schools”. In 1995, the 
guiding principles in six different key areas related to establishing, running and improving Health Promoting 
Schools were signed and confirmed by member states of the World Health Organization. These are: 1.School health 
policies, 2. Physical environment of schools 3. Social environment of schools 4. Social relationships 5. Personal 
health skills, 6. School health services (WHO,1996). 
School health activities should be planned with the participation of various other social health schemes, family 
and school representatives. A psychologist, doctor and nurse are also partially required for a school health program 
(WHO, 1953, 3). Assigning doctors to work at schools dates back to 1892 in New York while the assignment of 
nurses dates back to 1902 (Haag, 1953, 4). In Turkey, there are no doctors in primary schools, but nurses are 
employed in some boarding schools. Doctors are contracted to work in some private primary schools and certain 
schools within the Network of Health Promoting Schools (Zonguldak Milli Egitim Mudurlugu) The budgets of 
primary schools are prepared by school-family associations. As most schools do not have adequate cleaning 
personnel, several problems may come up in health services, which poses a threat to children. School health services 
in Turkey are run by a protocol dated 25 September 2006 with the cooperation of the Ministries of National 
Education and Health. The items in this protocol include establishing a healthy environment, hygiene, screening 
studies, inspection and cooperation with health organizations for advanced tests and treatments (MEB,2006.)
Aim of the study 
This study aims to question health services management in primary schools across Elazı÷. Answers to the 
following questions have been sought: 
1. To what extent do primary school administrators, teachers and students (participants) participate in 
establishing a healthy school environment and a health culture at school? 
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2. Do participants’ perceptions about school health services management vary meaningfully with respect to 
being an administrator, teacher or student, gender, school type (Public/Private school), accommodation 
(Day/Boarding, Day-Boarding), location (city and county, town and village), and having a nurse and sickroom? 
3. Is there a meaningful relationship between participants’ perceptions of establishing a healthy environment 
and a health culture at school?  
2. Method 
The study uses the descriptive screening model. The study population includes primary schools from Elazı÷ city 
center, its counties, towns and villages. A total of 540 individuals (28 administrators, 154 teachers and 358 students 
attending grades 4 through 8) chosen through stratified sampling from Tuncay Küçüközer, Mustafa Kemal, 
Selçuklular, Do÷ukent, Dumlupınar and ùair Hayri Schools, the Regional Boarding Primary School, Private Mustafa 
Sabuncu Primary School, Private Harput Primary School, Hankendi, Baskil and Maden Primary Schools in Elazı÷
were included in the study. Of the data gathered (303 from cities and counties, 130 from towns), a total of 533 were 
processed. The data collection instrument was developed by the researcher, submitted to expert review for face 
validity, and tested for validity by factor analysis. The resulting scale had 47 items. Its dimensions were Establishing 
a Healthy Environment and Establishing a Health Culture. There were 19 items in the dimension of Establishing a 
Healthy Environment, the variance accounted for was 44.69%, its validity coefficient was (KMO)=0.93, and its 
reliability coefficient was Cronbach Alpha=0.93. There were 28 items in the dimension of Establishing a Health 
Culture, the variance accounted for was 43.55%, its validity coefficient was (KMO)=0.94, and its reliability 
coefficient was Cronbach Alpha=0.95. The data showed that the scale was quite reliable. It was a five-item Likert 
type instrument (Agree completely- Agree- Agree Partially-Disagree-Disagree completely). Values between 1-1,80 
corresponded to Disagree completely, 1,81-2,60 corresponded to Disagree, 2,61-3,40 corresponded to Agree 
Partially, 3,41-4,20 corresponded to Agree, and 4,21-5.00 corresponded to Agree completely. The data was analyzed 
by using SPSS. Arithmetic mean, standard deviation, t-test to identify meaningfulness between parametric groups, 
One Way ANOVA, Mann Whitney U test for non-parametric data, and Regression analysis to identify the 
relationship between establishing and improving an organizational environment and health culture were used. A 
level of .05 indicated meaningfulness.  
3. Findings 
  
The participants seemed to perceive the dimensions of establishing a healthy school environment and a health 
culture at school at the level of “Agree”. However, the items “Sports facilities at our school meet students’ needs” 
and “The toilets of our school are clean enough” were perceived at the level “Partially Agree”. On the other hand, 
the item “There is effective fight against smoking and drugs at our school” was perceived at the level “Agree 
Completely”.  
Table 1 presents the results of One Way ANOVA, which was performed to discover whether a meaningful 
relationship existed between administrator, teacher and student perceptions of school health services. It also presents 
the results of LSD, which identified the groups with meaningful relationships between them.  
Table 1. One Way ANOVA Results on Primary School Health Services Perceptions with Respect to the Function of Groups
Establishing a Healthy Environment Establishing  Health Culture                Function
n 
 S F   p LSD  S F P LSD
1. Principal 25 3,87 ,82 - 4,06 ,53 1-2 
2. Teacher 143-9 3,54 ,94 - 3,58 ,82 2-3 
3. Student  304-52 3,67 ,88
1,65 ,160
- 3,77 ,82
2,80 0.02*
3-2 
Total  3,66 ,89    3,74 ,81    
                          p * 05 
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As shown in Table 1, meaningful differences were found between the mean scores of different groups in the 
dimension of “Establishing a Health Culture”. With respect to this dimension, the most positive responses were 
given by administrators, followed by students and teachers.  T-test was used to identify whether gender created a 
difference in participant perceptions of primary school health services. As the Levene test showed that the data did 
not have parametric structure, Mann Whitney U test was performed. The results are shown in Table 2.  
Table 2 Mann Whitney U Test Results on Participant Perceptions of Primary School Health Services Management with Respect to Gender
Dimension Gender n Mean Square Sum of Squares U p 
Female 257 252,00 64763,50 Establishing a Healthy 
Environment Male 276 280,97 77547,50 
31610,500 .03* 
Female 257 260,34 66907,50 
Establishing  Health Culture Male 276 273,20 75403,50 
33754,500 .33 
          P* 05 
As can be seen in Table 2, participant responses in the dimension of “establishing a healthy environment” were 
meaningful in favor of males. The items which were found meaningful in the Mann Whitney U test performed with 
respect to gender were as follows: “Our school and its different parts are clean enough”, “Toilets are clean enough”, 
“There is water and soap in the toilets”, “Canteen employees are clean and well-groomed”, “Students eat a balanced 
breakfast”, and “Garbage is regularly collected”. These items showed a perception difference in favor of males. t-
test was used to discover whether perceptions of health services management differed meaningfully with respect to 
school type (Public/Private). The results are given in Table 3.  
Table 3 T-test Test Results on Participant Perceptions of Primary School Health Services Management with Respect to School Type
Dimension School Type n  S t p 
Private 58 4,16 0,80 Establishing a Healthy Environment
Public 475 3,59 0,88 
4,68 .00* 
Private 58 3,99 0,81 Establishing  Health Culture 
Public 475 3,72 0,80 
2,45 .01* 
                                      P* 05 
As can be seen in Table 3, participant perceptions about School Health Services Management were meaningful 
with respect to school type (Public/Private). One Way ANOVA analysis was performed to determine whether 
participants’ accommodation was meaningful in their perceptions of health services management. The resulting 
values are shown in Table 4.  
Table 4 One Way ANOVA Results on Participant Perceptions with Respect to Accommodation
Establishing a Healthy Environment Establishing  Health Culture Accommodation 
      n
S F p LSD  S F p LSD
1. Day 362 3,49 0,91   1-2-3 3,62 0,85   1-2-3
2. Boarding 89 4,12 0,75 2-3 4,19 0,58 2-3 
3. Day-Boarding 82 3,85 0,71
.00
 3,84 0,61
.00*
Total 533 3,66 0,89
21,84
  3,75 0,81
19,94
  
                             P* 05 
Table 4   shows that participant responses to the dimensions of establishing a healthy environment and culture 
vary meaningfully by living in the school premises. With respect to health services management, boarding students 
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have a more positive perception than day-boarding students, who in turn have a more positive perception than day 
students. Table 5 presents One Way ANOVA results about whether the location of the school (city and county, town 
and village) creates a meaningful difference in the perceptions of health services management. 
Table 5 One Way ANOVA Results on Participant Perceptions with Respect to Location
   Establishing a Healthy Environment Establishing  Health Culture            Location
N  S F p LSD  S F P LSD 
1. City 361 3.65 0.87 1-3 3.70 0.87 1-3-4
2. Town 42 3.69 0.80 2-3 3.87 0.58 2-3 
3. County 18 2.85 0.56 3-4 3.26 0.58 3-4 
4. Willage 112 3.77 0.77  3.74 0.62
Total 533 3.65 0.89
5.77 .00
3.74 0.81
5.61 .00*
         P* 05 
Table 5 shows that perceptions of health services management vary meaningfully by the location of the school. 
Data from primary schools in towns is meaningfully negative when compared to data from other location types. The 
most positive perceptions about health services management belong to primary school personnel and students in 
counties. The most negative perceptions belong to primary schools in towns. Student perceptions with respect to the 
presence of a nurse and sickroom at school were also compared and the results can be seen in Tables 6 and 7.  
Table 6   t-Test Results on Participant Perceptions with Respect to the Presence of a Nurse and Sickroom at School
Dimension Nurse n  S t P 
presence 19 4.00 0.36 0.08 Establishing a Healthy Environment 
absence 514 3.64 0.90 
1.7   
4  
presence 19 4.19 0.39 0.00*  Establishing  Health Culture 
absence 514 3.72 0.81 
2,4
8  
                        P* 05 
The t-test performed to determine whether participant perceptions were meaningful with respect to the presence 
of a sickroom at school revealed that the data did not have a parametric structure, and thus the Mann Whitney U test 
was used. The results can be seen in Table 7.  
Table 7 MWU Test Results on Participant Perceptions with Respect to the Presence of a Sickroom at School
Dimension Sickroom N Mean 
Square 
Sum of 
Squares 
U P 
presence 163 333.6
5 
54384,50 .00* Establishing a Healthy 
Environment
absence 369 236,8
4 
87393,50 
19128,50 
presence 163 331,0
9 
53967,00 .00* Establishing  Health 
Culture 
absence 369 237,9
7 
87811,00 
19546 
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                      P* 05 
Participant perceptions seem to be meaningful with respect to the presence of a sickroom at school. Simple 
regression analysis was used to determine whether a meaningful relationship exists between the internal and external 
school environment and the health culture at school. The results are given in Table 8.  
Table 8. Simple Regression Analysis Results on Whether Establishing Healthy School Environments is a Predictor of School Culture
Predictive validity B SH ȕ t   P              r   
Constant 1,097 ,089 - 12,361 ,000                  
Establishing a Healthy   
Environment 
0,725 ,024 ,800 30,742 ,000        , 800 
R=0 ,800                                        R2= ,640 
F =945,069                                     P = .00 
                P* 05 
As shown in Table 8, establishing healthy school environments (R=0,800,  R2= ,640, p<.00) was a strong predictor 
of establishing a health culture at school. Internal and external school environments explained 64% of the dimension 
of establishing and developing a health culture.   
4. Discussion 
It can be seen that primary school administrators, teachers and students are generally satisfied about the 
management of health services at schools. However, they only partially agree that school sports facilities meet the 
demands and that student toilets are clean enough. A total of 84,970 students attend the primary schools in Elazı÷. 
The number of classes is 3956, and the number of cleaners is 599 (Elazig Milli Egitim Mudurlugu, 2008). This 
means that there are 15/100 cleaners per classroom, and 1/1000 per student. There are no cleaners in village schools. 
In cities, many public schools get their cleaning done by private cleaning companies paid through school-family 
associations. In private primary schools, the ratio of cleaner/student is around 1/100. School type is a meaningful 
variable in the perception of health services. As private schools subsist on the finances coming directly from parents, 
they may have a healthier environment and a more established health culture. Females perceive the dimension of 
establishing a healthy environment at school more negatively than males. At the same time, females also seemed to 
have a more negative perception than males with respect to having a balanced breakfast. Women are known to be 
more sensitive about cleanness, hygiene and child nutrition. Therefore, they may have higher expectations about a 
healthy environment and health culture. Many previous studies have shown that students do not possess adequate 
health and nutrition habits. It is possible for them to reach fizzy drinks and fast food at schools (Health Institute, 
2006). An obesity study conducted in American public school during the academic year 2004-2005 showed that 
38% of students were overweight and at risk of obesity (Arkansas Health Development Center, 2005). A study 
published by the Turkish Consumers Association (TÜKEDER) reported that 60-85% of school age children did not 
have breakfast, 25-43% bought from street vendors, approximately 15-25% consumed milk and buttermilk, there 
was a high consumption of fizzy drinks which have no nutritional value, and canteens were not inspected adequately 
(Tükeder, 2007). Primary school administrators have a more positive perception than students and teachers with 
respect to the management of health services at schools. The reason for this may be that it is administrators who are 
directly responsible for the management of school health services. Teachers as educators may have more 
expectations about the management of school health services. When compared according to accommodation at 
school, boarding students seem to have a more positive perspective than day students about health services 
management. As they spend the entire day at school, boarding students may feel more ownership of the school. 
When it comes to the location of schools, town schools create a negative meaningful difference about health services 
management when compared to other locations (city, county, village).  The most positive perceptions belong to 
county school personnel and students. Counties are small settlements which are neither villages nor cities. Their 
primary schools may have more staffing and financial problems. City and town schools may be receiving more 
resources and undergoing more inspection. The presence of a nurse and sickroom at school positively affect the 
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perceptions of participants about school health services management. School health personnel are critical in the 
management of health services. Although item 83 of Primary Institutions directive mentions that “schools employ 
health personnel to perform health-related tasks of students and personnel”, no public primary school employs 
health personnel. There is only 1 full-time nurse in Elazı÷, who is working at 75.Yıl øMKB YøBO. No school in 
Elazı÷ has a full-time doctor (Elazı÷ MEM Personnel Branch, interview dated 13.11.2008). Even though the 
numbers are low, participants from schools that have a nurse and a sickroom have a more positive perception than 
others. An amendment made in the Nursing Services Draft Directory by the Ministry of Health has made provision 
for school nursing (Anka,2007). This is good news for implying that school nurses will be employed at schools in 
the future. It has been shown through simple regression analysis that establishing a healthy environment at school is 
effective in developing a health culture. Schools need to create a healthy environment in order to develop a positive 
health culture. A positive perception among participants about combating cigarettes, drugs and alcohol at school and 
the lack of a meaningful difference between mean scores suggests that these are not a big problem in Elazı÷. As a 
result of the study, it can be recommended that schools should employ full-time nurses, more cooperation should be 
established between schools and health institutions, a school health policy should be developed, student and school 
personnel should be educated in health, and canteens and other eating places should be effectively inspected. 
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